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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








MATTERS REFERRED TO DIVISIONS. 
(4.) 


CENTRAL ETHICAL COMMITTEE. 





DEFINITION OF THE TERM 
“ HOSPITAL.” 





(For Consideration by Divisions, and Instruction accordingly 
of Representatives in Representative Meeting.) 


STATEMENT by Central Ethical Committee of Proposed 
Detinition of the Term “ Hospital” and Memorandum 
of Reasons for which such a Definition is desirable, 


issued to Divisions and Branches pursuant to an | 


Instruction of the Annual Representative Meeting, 
1907, 
MEMORANDUM. 





The experience of the Central Ethical Committee has | 


shown that the term ‘ Hospital” is sometimes applied to 
institutions for the treatment of disease under such con- 


ditions as to be misleading to the pablic and injurious to | 


the profession. Moreover, it appears that in certain 
instances medical practitioners have been responsible for 
such Improper use of the term, or have been connected 
with institutions to which the term was being improperly 
applied, 

Difliculty has been experienced in dealing with Iindi- 
Vidual cases owlng to the non-existence of any authort- 
tative definition of the term “ Hospital” which would 
discriminate between its proper and improper use. 


mittee that it would be in the public interest for a defini- 
tion to be framed with the authority of the British 
Medical Association. 


For this purpose the following definition has been 
drawn up by the Committee for the consideration of the 
Divisions before being submitted to the Representative 
Meeting. 

Divisions are requested to consider the definition with 
strict reference to the purpose to which it is intended to 
be applied, namely, for the assistance of the Central 
Ethical Committee, and the Ethical Committees of 
Divisions and Branches, in advising members of the 
Association as to their relations with institutions con- 
cerning which there may be any doubt, and in dealing 
with complaints against medical practitioners of being 
concerned in any misleading use of the term “ Hospital.” 
The definition deals with existing conditions, and is not 
put forward as representing the essential characters of an 
ideal hospital. 


PROPOSED DEFINITION OF THE TERM 
“ HOSPITAL.” 


The term “ Hospital” should not be applied to an insti- 
tution for the treatment of disease which does not possess 
all the following characters : 

(a) That the institution in question receives neces- 
sitous patients, and is maintained wholly or 
partially by public fands or charitable contri- 
butions ; 

(46) That the control, including the appointment of the 
staff, is in the hands of medical or lay persons 
appointed by, or responsible to, those who provide 
the funds; 

(c) That the institution is not established or con- 
ducted for the pecuniary profit or personal gain 
of the body or persons who control it. 


Divisions are requested to consider the 


_ above proposed definition, and to instruct 


their Representatives thereon, with a 
It appeared, therefore, to the Central Ethical Com- | 


view to a pronouncement by the 
Annual Representative Meeting, 1908, 
at Sheffield. 

(201) 
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(2.) 
MEDICO-POLITICAL COMMITTEE. 





MEDICAL EXAMINATIONS FOR LIFE 
INSURANCE. 


REPORT AND QUESTIONS TO DIVISIONS. 


(For Consideration by the Divisions with a View to Report 
by them to the Medico-Political Committee.) 


REPORT. 


Action Initiated by Norwich Division. 
THE Norwich Division initiated in 1904 the consideration 
by the Association of the fees which are and should be 
paid by Life Insurance Companies for Medical Examina- 
tions. 

The Division made a valuable preliminary inquiry into 
the subject, the results of which were communicated to 
the Medico- Political Committee and the Representative 
Meeting. (For copy of Report of Norwich Division, see 
British MEDICAL JOURNAL SUPPLEMENT Of March 19th, 
1904, p. 33.) 


Report of Medico- Political Committee, 1905. 

The Medico-Political Committee, 1905, reported that it 
concurred in the general principle laid down by the 
Norwich Division, that for every full and complete report 
required of a medical examiner no fee less than one guinea 
should be paid by an insurance company, and recom- 
mended the Representative Meeting to call upon the 
Divisions to consider the subject and, in due course, to 
adopt rules for the guidance of their own members. 


Resolution of Annual Representative Meeting, 1905. 

The Annual Representative Meeting at Leicester in 1905 
(Minute 115) approved this recommendation and directed 
the Medico- Political Committee to collect information on 
the subject for the assistance of the Divisions in con- 
sidering it. Owing to the many important matters which 
have required the attention of the Committee during the 
last two years, action in this matter has been inevitably 


postponed. 


Inquiries from Insurance Companies. 

The Committee communicated early in 1907 with 86 
Life Insurance Companies operating in the United 
Kingdom, and has received information from 64. (The 
names of the Companies which have refused information 
are stated below.) 


Analysis of Replies. 

The replies have been fully analysed, and give the 
following results: 

Of the 86 Companies to which the inqulries of the 
Committee were addressed, replies have been received 
from 73; 13 have taken no notice of the inquiries twice 
addressed to them. Of the 73 which have replied, 3 have 
explained that from the nature of their operations they 
do not come within the scope of the inquiry of the 
Committee, and 6 have refused to glve the information 
desired by the Association. 

64 Companies have supplied, in varying fullness, the 
information desired by the Committee, and the following 
is a summary of the information received from them as to 
fees paid for Medical Examinations: 

21 Companies pay at least £1 1s. irrespective of the 
amount of the proposed policy. 

43 pay in some cases fees less than £1 1s., the fee 
varying according to the amount proposed to be insured 
for. In 3 of these cases, however, a fee of less than 
one guinea is paid only when the amount of policy is 
below £100, 





Fees paid on Policies of over £100 by Companies which in 
some cases pay less than One Guinea. 


Amount of Fee Paid. 


Number of 

Policy. Companies. 
Under £200 .. Varying amounts of 17s. €d., 15s, 12s 6d, 1 

and 10s. 

£200 .. 10s. 6d. 5 
£200 .. 103. 1 
£250 .. 10s 6d. 5 
£250 .. 103. : 
£300 .. 103. 6d 3 
Bs00' 5. 10s. 6d and 7s. 6d. (under £2(0) 1 
4s 300! .. 10s. 9 
2350 10s. 6d. 1 
£500 .. 10s. Fa. 11 
£500 .. 10s. 1 


And one Company pays a fee of 10s. 6d. on “ Children’s 
Deferred ” policies. 

The fees above the superior limits stated are usually 
£1 1s., but two offices pay 20s. 


Special Fees. 
Speclal fees, ranging up to £3 3s., are mentioned as paid 
by eight Companies. 


Policies of £100 and Under. 
Only 14 Companies specifically mention policies of £100 
and under. 
These pay as follows: 








Fes Pai. ae 

108;:6d ... een 3 
7s. 6d., 5s., and 2s. 6d.... 1 
5s, 3s 6d., and 2s. 6d.... 1 
6s. and 2s. 6d. ... a 
5s. ees abe is ace 4 
10s. 6d. (on £50 and under £100) 1 
5s. (00 £50 and under £100) ... 1 

BT 


§s. (on £50 and under) 


And one Company merely states that in the case of these 
policies the fee is paid by the proposer. 


Companies which have taken no notice of Inquiries. 
(Two Applications.) 
Atlas. 
Britannic. 
British. 
British Natural Premium, 
Liverpool and London and Globe. 
North British and Mercantile. 
Provident Clerks and General Guarantee. 
Royal. 
Sceptre. 
Scottish Union and National. 
Union. 
Yorkshire. 
Yorkshire Provident. 


Companies which have refused Information. 
British Legal. 
London and Manchester. 
London, Edinburgh, and Glasgow. 
Marine and General Matual. 
Pearl. 
Scottish Equitable. 


Objects of Reference to Divisions. 
Having obtained the above information, the Medico- 
Political Committee considers that the matter has reached 
the stage at which the Divisions should be consulted for 
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two purposes—namely, first to obtain through them such 
information as to the actual working of the present sys- 
tems of payment of medical examiners for Life Insurance 
as Members of the Association may be able to give; and, 
secondly, to obtain a preliminary indication of the opinion 
of Members, for the assistance of the Committee, in 
subsequently formulating definite proposals on the sub- 
ject. Such proposals when formulated will be the subject 
of a further reference to the Divisions, prior to bringing 
pad ee before the Representative Meeting for 
ecision. 


QUESTIONS TO DIVISIONS. 
The Division is requested to answer the 
following questions: 


A. (Questions of Fact. 
1. What Life Insurance Companies: 


(a) employ Members of your Division to act 
regularly as their Medical Examiners ? 


(4) have, apart from such regular employment, 
employed Members of the Division to examine 
individual cases ? 


2, Do any such Companies pay less than one guinea for 
examination? 

3 In the case of Companies paying less than one 
guinea, please state whether (a) a “full” report or (4) a 
“ghort” report is required. (An example of what the 
Committee regards as a “full” report is given in Schedule 
“A, and an example ofa“ short ” report in Schedule “ B.”) 

4. Do any Companies pay Jess than 10s, 6d. ? 

If so, what is the extent of the examination required in 
each such case? (Information will be particularly accept- 
able as regards the Companies which, as stated in the 
above Report of the Medico- Political Committee, have not 
answered the inquiries of the Association.) 


B. Questions of Opinion. 

5. Does your Division consider that a fee of less than 
one guinea should be accepted for any Life Insurance 
Examination >’ 

6. Does your Division consider that a fee of less than 
one guinea should be accepted for any examination in 
which a full report on the patient’s condition is required ” 
If so, what is the minimum fee which in the opinion of 
your Division should be required for a full report ? 

7. Does your Division consider that a fee of less than 
one guinea would be adequate remuneration for making 
the examination necessary to fill up satisfactorily the 
form contained in Schedule A ? 

8, If the Division considers that, for a simpler form of 
report than that contained in Schedule A,a reduced fee 
could be accepted, is the form shown in Schedule B 
suitable, and would a fee (a) of half a guinea or (5) of 5s. 
afford adequate remuneration for the work involved ? 

9. What, in the opinion of the Division, is the lowest fee 
that could be accepted for the simplest possible form of 
certificate to the effect that a candidate for Life Insurance 
may be accepted as a healthy life or should not be so 
accepted, such as that given in Schedule C ? 


SCHEDULE A. 
Form or “Fount” REPORT, 


CONFIDENTIAL MEDICAL REPORT TO THE DIRECTORS 
OP THE ieccccsccrcee ev edecceree ces LIFE INSURANCE COMPANY. 


I, CONFORMATION AND APPEARANCE. 





1. (a) Is the Proposer well formed - soe | (@) 
(b) Does he appear to be healtby - eee | @ 
2. (a) Is there anything injurious to (a) 


health in the Proposer’s occupa- 
tion, or ordinary manner of life ? 

(b) Or any reasoa to suspect past or (bd) 
present intemperance - eae 


Height...... 





3. What is the height and weight ? Weight....0. 00. 








II. KESPIRATION. 


1. Is the chest well developed ? 


2. After examination of the chest by 
percussion and auscultation, (a) 
state if the resonance on percus- | (a) 
sion and the movements of the 
walls of the chest are normal ? (b) 
(0) Are the breath sounds healthy. 
particularly in the subclavian 
region? and (c) state if there are 
any, and, if so what abnormal (c) 
pulmonary sounds - 


3. What is the actual number of venga 
tions per minute 


4. Is there a tendency to cough, aleaaaa 
of blood, or bronchitis - 


6. Does anything lead you to suspect 
any disposition to anaes in the 
lungs - 

(NOTE.—AS phthisis is * the” chief , 
cause of loss in Life Assurance, | 
this is important.) 





III. CIRCULATION. 


1, (a) What is the number of the pulse | (a) 
per minute? and (b) What is its (6) 
character > .. «es eee «ae eee 


2. Are the impulse and sounds of tlie 
heart aistinct and normal ? 
I{ not, describe the abnormal signs ... 


3. Is there, or has Rave naam eal 
tion or syncope - 


4. Are the large blood vessels in a 
healthy condition - 


5. Do you suspect any disposition to 
cardiac disease > 








IV. DIGESTIVE SYSTEM. 





1. Are the stomach, liver, and bowels 
sound, and their functions nor- 
mally performed ° Be wee | 





2. Is there, or has there been, tumour or 
swelling of any kind” 
If hernia, (a) of what kind: and (b) is (a) (b) 
atruss worn? .. eee 








V. URINO-GENITAL } SYSTEM. 








1. (@) = = the specific gravity of the (a) 


(0) Tt “nealthy in 
quality < 


quantity and (0) 


2. Does it contain albumen or sugar ° 


3. Is there avy difficulty or pain in 
passiog it - 








Vi. NERVOUS SYSTEM. 





1. Are the brain, spinal cord, and organs 
of sense normal 


| 

2. Is there any tendency to apoplexy, 
paralysis, insanity, or other nervous 
disease - 


| 
“VIL. APPLICABLE TO FEMAL ES 


{ 
1, Whether married 2 ... pom 


2. (a) Whether diad any clilldren or mis- (a) 
carriages - 
(b) If now pregnant ° cre are « | @) 


3. Is there any indication of uterine or 
ovarian disease, and if so, what’ 
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GENERAL SUMMARY. 


1, As the result of your personal exami- 
natiou, do you consider the Pro- 
poser eligible as a first-class life ? 


2. Do any of the facts connected with the 
Proposer’s habits of life, occupa- 
tion or family history mentioned 
in the “Personal Statement” or 
otherwise known to you, render 
any, and what, increased assess- 
ment advisable - 





Signature of Medical Examiner ......... 0.0.0. 000cseeeeeee 
BD Sakina ee 
ID ccinecusedevevereeeess OD ee 





SCHEDULE B. 


Form or “SHort” REPORT, 
MEDICAL EXAMINER'S CERTIFICATE. 


(uesttors to be answered by the Medical Examiner. 





1. Have you personally made a Medical 
Examination of the Proposer - 


2. What is the height and weight - ooo | HROIBNG ciccsvce WEIGKE...00000. 


3. Is there hernia, and if so, of what 
kind, and is a truss worn?.. ove 


4. Isthere any dispositionto phthisis ? .. 


5. As the result of your personal exami- 
nation. and taking into considera- 
tion the general state of health, 
the condition of the several organs, 
the constitution and habits, do you 
consider the Proposer eligible as a 
first-class life : e we 
(tt a female, state whether marricd 
or single, and any circumstances as 
to pregnancy, or otherwise, which 
you consider the officers of the 
Company ought to know.) 


6. Are there any facts connected with 
Proposer’s habits of life, occupa- 
tion, antecedents. or family history, 
on account of whicl you consider 
any extra premium should be| 
charged ? 





Signature of Medical Examimer ..................000ceeeeaee 
TB is scsccnciccisnscs Tl ascitic 





SCHEDULE @. 
Form OF CERTIFICATE, 
I, ........ssseeeeesseeeeeey M@FEDY Certify that I have this day 
examined A. B., and find him to be in good health and fit 
to be accepted for life assurance upon ordinary terms. 








(3.) 


CENTRAL ETHICAL COMMITTEE. 





PREVENTION OF CORRUPTION ACT, 
1906. 


MEMORANDUM ON THE “ PREVENTION OF CORRUPTION ACT, 
1906,” as AfrgotiInc MEpIcAaL PRACTITIONERS, 


(Issu:d, by Instruction of the Annual Representatiee Meeting 
at Exeter, for the Information of Divisions and of 
the Profession Generally ) 


The Central Ethical Committee was requested by a 
Branch of the Association to consider and advise upon 
both the ethical and legal aspects of certain arrangements 
stated to prevail in one district of the Branch area, under 
which members of the profession have been accustomed 











to receive from chemists commissions in respect of 
patients recommended by them to have their prescrip- 
tions dispensed by such chemists. 

The position of the matter is by this Memorandum 
dealt with only in its legal aspects, and with special 
reference to the “ Prevention of Corruption Act, 1906,” 
which came into operation at the commencement of 
the year 1907. The Committee having consulted the 
Solicitor of the Association upon the subject, deems it 
desirable that Members of the Association and of the 
profession generally should recelve some guidance as to 
their legal position, not only as regards the particular 
incident mentioned by the Branch, but also as regards 
other matters to which the Act may be held to apply. 

The effect of the Act in question may be stated shortly 
as making it an offence punishable by fine or imprison- 
ment for any person who acts as the agent of another to 
receive corruptly any consideration from any third party 
in respect of any act which he may do or refrain from 
doing as such agent. The Committee is advised that in 
cases under the Act the principal questions arising for 
consideration will probably be :— 


(a) As to the existence of the relationship of 
Principal and Agent, and 


(6) As to the corruptness of any acts on the part of 
the Agent which may form the subject of legal 
inquiry. 

The Solicitor is of opinion that the courts will in their 
interpretation of the Act give special consideration to the 
question of “secrecy,” and that if it be shown that an 
agent receives a commission, gift, or other emolument un- 
known to his principal, for doing or refraining from doing 
any particular act, then the secrecy of the transaction 
may be held to afford prima facie evidence that it was 
“corrupt.” 

Cases in which members of the medical profession may 
be concerned are especially those in which they under- 
jake to procure drugs or instruments for patients, and a 
distinction has to be carefully drawn between those in 
which a medical practitioner acts as a principal in 
selling such things direct to his patient,and those in 
which he acts merely as the agent of his patient in pro- 
curing such articles for him from third parties. In 
cases of the latter kind he could not, without incurring 
legal risk, accept any commission or other valuable con- 
sideration from such third parties without the knowledge 
of the patient. 

It appears to the Committee that attention to these dis- 
tinctions may assist medical practitioners in avoiding 
infringement of the law, but, for their further guidance, it 
is thought well to state the following specific circum- 
stances of common occurrence in which no commisasion, 
gift, or emolument should be accepted from third parties 
without the knowledge of the patient : 


1. Cases in which medical practitioners recommend 
their patients to deal with third parties, such as 
chemists, makers of instruments and appliances, etc. 
If any consideration is to be received from such third 
parties in respect of such recommendations, then the 
fact must be made known to the patient. For instance, 
there would probably be no legal objection to a medical 
practitioner recommending a patient to insure with a 
specified life insurance company and accepting from 
the company a commission in respect of the introduc- 
tion, provided that he informed the patient that he 
acted as agent for the company concerned and would 
receive a commission from them. 


2, Cases in which medical practitioners undertake 
to procure articles such as drugs or instruments for 
patients. The medical practitioner is entitled to act 
as buyer of such articles from the makers or other 
dealers, and as seller of them to his own patients, but 
in such cases he must make it clear that he is acting 
in this capacity and not as agent. 


The Committee would point out in conclusion that the 
legal position set forth in this Memorandum arises from 
the confidential relationship in which a medical prac- 
titioner stands towards his patient, which maxes it his 
duty to forego profits to himself of which the patient is 
“naware, and which consequently might be open to be 
regarded as of an illicit nature. 
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Meetings of Branches & Bibisions. 


METROPOLITAN COUNTIES BRANCH: 
HampstgeaD DIvIsION. 
A MEETING of this Division was held on Tuesday, 
February 11th, at the Hampstead Conservatoire, Swiss 
Cottage, at 8.30 p.m., Dr. Procock in the chair. 
Confirmation of Minutes.—The minutes of the meeting 
of January 9th were read and approved. 


Hampstead Hospital Business. 

The report of the Joint Hampstead Hospital Committee 
of the Division, which had been printed and issued to 
all members with the agenda, was then presented. The 
following is the text of the report: 


Since the special meeting of the Hampstead Division to 
which the members of the local profession were invited, and 
which was held on July 3rd, 1907, your Committee has the 
following to report. 

Following out your instructions, a letter was sent to the 
local press informing the public of the resolution which you 
passed at your meeting of July 3rd, and a circular containing 
this resolution was issued to individual subscribers to the 
hospital. 

On Jaly 29th, at the invitation of the Secretary of the Hamp- 
stead Hospital, a deputation was appointed to lay your views 
before « committee of the subscribers to the hospital. This 
deputation consisted of Drs. Pidcock, Ford Anderson, and 
Yeld, and attended a meeting on August lst, at the hospital, 
at which the views of the profession were expressed and 
special stress was laid on the necessity of retaining the services 
of the local practitioners on the staff. ; 

A detailed scheme for the management of the Hospital on 
these lines was drawn up by the Committee on September 25th, 
and this was forwarded to the Secretary of the Hospital, for 
the use of the Special Committee of Sabscribers. 

Your Committee considered on Novamber 30th the report of 
the Special Committee of Subscribers, and requested Dr. 
Pidcock to attend the meeting of Subscribers on December 204, 
and to attempt to influence that meeting in favour of the 
views held by the local profession. 

On December 1lth the Committees considered what steps 
should ba taken ia response to the decision of the Hospital to 
adopsé the reporé of the Special Committee of Subscribers. 
A circular was therefore issaed to all the members of the local 
profession, requesting them to confirm the resolution passed 
on July 3rd. it was found on December 17th that 191 members 
of the profession recefved the circular, and of these, 132 
signed the paper unconditionally. Acting on this result, your 
Committee caased a warning notice to be inserted into the 
JOURNAL, and this was copied in the Zanceé. It was further 
decided that any intending applicant for a post on the Staif of 
the Hospital snould be informed by the Honorary Secretaries 
that ‘‘the local profession has expressed an emphatic opinion 
that no medical man ought to accspt any appointment on the 
Staff of the Hampstead Hospital so long as it is intended for 
the future to exclude local practitioners therefrom.” 

On January 4th it was intimated to your Committee that the 
members of the scting staff of the Hospital and the anaes- 
thetists had tendered their resignations to the Hospital 
Council. 

The attention of your Committee was drawn on January 
28th, 1908, to the fact that the Lancet had withdrawn the 
warning notice and had advertised vacant offices on the staff 
of the Hospital. A few members of the profession had com- 
municated with the Honorary Sacretary with respect to the 
warning notice. The Secretary replied to these gentlemen in 
tbe sense indicated by the Committee. 

Your Committee then determined to submit a final report 
to the Division and to recommend that their reference be 


discharged. 
R. A. YELD, ? Honorary 
H. W. ARmirt, § Secretaries. 


The report was adopted, and the Honorary Secretary 
was authorized to send it to the Branch Council, to 
supplement the report already sent. 

The following resolution was passed by 11 votes to 7: 

That the Hampstead Hospital question be referred to the 
Divisional Committee with full powers to carry out the 
policy of the Division. 

After some discussion the followlng resolution was 

passed by 10 votes to 8: 

That the Executive Committee consider what ethical rules 
may be necessary for the situation, and report to the 
Division. 

The following resolution was also passed : 

That it be an instruction to the Committee to inquire what 
— rules existing are applicable to the present 
situation. 





The Honorary Secretary then read a letter which . 
had been sent to certain medical men who had applied to 
him for information with respect to the warning notice, 
and also a further clause which had been suggested. The 
letter, with the additional clause, was approved (see 
British MEDICAL JOURNAL, February 15th, 1908, p. 418) 
with a vote of thanks to the drafters (the Honorary 
Secretaries and Chairman). 


Medical Inspection of School Children. 

The Honorary SECRETARY read a report of a Sub- 
committee appointed by the Committee on January 28th, 
which met on February Ist. The Subcommittee had con- 
sidered the memorandum of the Branch Council (BritisH 
MEpIcaL JOURNAL SUPPLEMENT, January 25th, 1908) and 
the Medico- Political Committee’s report (British MEDICAL 
JOURNAL SUPPLEMENT, December 21st, 1907). 

After prolonged discussion, the Subcommittee’s report 
was adopted, with certain modifications, so as to read as 
follows : 

A. That this Division approves of the Branch Council 
ris for all Divisions within the area of the 
L.C.C, 

B, That home inspection cannot be carried out without 
unjustifiable interference. 

C. That the rate of £50 per annum for an attendance of 
two hours once a week is a reasonable rate of pay 
for thé Medical Inspector. 

D. That the Subsidiary Medical Officers (or Organizing 
Medical Officers of the Education Committee) 
should be medical officers of health. 

E. That the Medical Inspectors should be private 
practitioners, who may practise in the area in 
which they inspect. 

F, That it 1s essential that subsidiary officers (a) should 
be either (1) versed in State medicine; (li) holding a 
diploma in public health; (ill) experienced in 
hygiene ;3(iv) or have made a thorough study of 
disease in children. (6) That it is desirable that 
the Medical Inspectors should have made a study 
of disease in children. 

G. That the School Visitor may assist by visiting at 
children’s homes, etc. (see paragraph 9 of the 
Branch Councll’s Memorandum), provided that she 
is supervised by the Medical Officer. 

H. That this Division disapproves of “ systematic home 
inspection” (see paragraph 10 (d) of the Branch 
Council’s Memorandum) as being quite imprac- 
ticable. 

I. That paragraph 11 (d) be approved, with the proviso 
that the communication of the diagnosis to the 
parents be left to the discretion of the Medical 
Inspector. 

J. That school surgeries and clinics be not approved. 

K. That hospital abuse in connexion with thts Act can 
be best met by well-equipped provident dis- 
pengaries, on which all medical men who so desire 
may serve. 

L. That the recommendations of the Central Council 
(paragraph 14, (a), (4), (c), (d), (e), British MEpIcaL 
JOURNAL SUPPLEMENT, January 25th, 1908, p. 26) 
be all approved. 

M. That the ordinary Medical Inspector is competent 
to deal with every item in the schedule of examina- 
tion appearing in the British MepicaL JOURNAL 
SuppLEMENT of December 21st, 1907 

N. Tbat ordinary and special Medical Inspectors should 
be appointed only for a fixed period, with possi- 
bility of re-election. 

O. No further suggestions made. 





NORTH WALES BRANCH: 
SoutH CARNARVON AND MERIONETH DIVISION. 
Medical Inspection of Schools —At a special meeting of 
the Division held at Barmouth on Monday, |ebruary 3rd, 
the following resolution was carried : 


That this meeting is of opinion that medical inspectors of 
school children should not carry on private practice while 
holding the appointment of school medical officer, and 
that the county councils within the areaof the Division 
be pressed to —— without delay a whole-time medical 
officer of health, who would also take up the work of 
medical inspection of school children. 











SUPPLEMENT TO THE 
74 Barrish Mepicat JourRNAL 


CENTRAL MIDWIVES BOARD. 





[Fes. 22, 1908. 








GRANTS AND SCHOLARSHIPS FOR SCIENTIFIC 
RESEARCH. 
GRANTS. 
Tue Council of the British Medical Association desires to 
remind members of the profession engaged in researches 
for the advancement of medicine and the allied sciences 
that it is prepared to receive applications for grants in 
aid of such research. 

Applications for sums to be granted should reach this 
office not later than May 15th, and must include details 
of the precise character and objects of the research which 
is proposed. 

Every recipient is required to furnish to the Science 
Committee, on or before May 15th following upon the 
allotment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report to be 
renewed at the same date in each subsequent year until 
a final report can be furnished) containing: 

(a) A brief statement for the report of the Science 
Committee, showing the results arrived at, or the stage 
which the inquiry has reached. ; 

(6) A general statement of the expenditure incurred, 
accompanied, so far as is possible, with vouchers. 

(c) And references to any Transactions, Journals, or 
other publications in which the results of the research 
have been printed. 5 

The work of the Grantees shall be subject to inspection. 


RESEARCH SCHOLARSHIPS. 

The Council of the British Medical Association is pre- 
pared to receive applications for three Research Scholar- 
ships, each of the value of £150 per annum, tenable for 
one year, and subject to renewal by the Council provided 
the whole term of office shall not exceed three years. 

The Scholarships exist for the encouragement of research 
in Anatomy, Physiology, Pathology, Bacteriology, State 
Medicine, Clinical Medicine, and Clinical Surgery. 

The Scholars’ work shall be subject to inspection. 


Ernest Hart MEMORIAL SCHOLARSHIP. 

The Council of the British Medical Association is also 
prepared to receive applications for the Ernest Hart 
Memorial Scholarship, of the value of £200 per annum, 
tenable for one year. but subject to renewal by the Council 
provided the whole term of oflice shall not exceed three 
years. The Scholarship is for the study of some subject 
in the department of State Medicine. 

Applications for Scholarships and Grants should, as 
a rule, be accompanied by a recommendation from the 
head of the laboratory in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be under- 
taken. This is not intended, however, to prevent applica- 
tions for Grants in aid of work which need not be 
performed in a recognized laboratory. 


Forms of application for Scholarships and Grants can 
be had on application to the General Secretary. 
Guy ELListon, Generat Secretary. 
6, Catherine Street, Strand, 
February, 1908. 








Association otices. 


THE LIBRARY OF THE BRITISH MEDICAL 

ASSOCIATION. 
NOTICE. 
Owinea to the rebuilding of the Association premises in 
the Strand the Library is closed, but at the Temporary 
Offices of the Association, 6, Catherine Street, Strand 
(adjoining Drury Lane Theatre), a Reading and Writing 
Room is provided. The Room will be open from 10 a.m. 
to 5 p.m., except on Saturdays, when it will be closed at 
2 p.m. 


BRANOH AND DIVISION MEETINGS TO BE HELD. 


LEINSTER BRANCH.—Tbe annual meeting of toe Branch will 
be held in the Royal College of Physicians, Kildare Street, 
Dublin, on Saturday, February 29th, at 4.30 p.m.—ARTHUR H. 
WHITE, Honorary Secretary. 















METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of the Division will be held on Thursday, 
February 27th, at 4 p.m., in the Court Room at Guy’s Hospital. 
A paper will be read by A. E. as M.D., upon the 
intestinal parasites of man ; illustrated cases and pathological 
specimens will be exhibited by members of the staff of Guy’s 
ospital.—HERBERT FRENCH, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION. — 
Meetings of this Division will be held on Wednerday, March 
11th, at 8.30, at the Sun Hotel, Kingston, when Dr. kt W. 
Wilson will reada paper entitled. Remarks on Intestinal Sepsis 
and its Treatment ; and on Wednesday, April 8th, at 8.30, at 
the Roya! Howpital, Richmond, when Mr. W. T. Lister, B.A. 
F.R.C.§., wil! present a communication on Glaucoma and 
Iritis, with lantern illustrations and cases. On Wednesday, 
May 13th, the annual meeting and dinner will be held at 6.50 
at the Sun Hotel, Kingston. In order to add to the interest 
and clinical character of these meetings, memlers are asked 
to show cases or report on them at apy of the meetings with or 
without notice.—CHARLES BiaiR, F.R.C.S., Matson Lodge, 
Richmond. A. FE. Evans, D.P.H., Eastcroft, Kingston Hill, 
Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH DIVI- 
SION.—A meeting (medico-political) will be held at 27, St. 
John’s Hill, S.W., on Thursday, February 27th, at 8.45 p.m.— 
C. J. MARTIN, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER DIVISION. 
—The next ordinary meeting of the Division will be held on 
Thursday, March 19th (not on February 20th as previously 
announced), at 5 p.m., at St. James’s Vestry Hall, Piccadilly 
(First Floor). Special business: The question of medical 
inspection of school children. R. H. Jocelyn Swan, M.8., 
F.R.C.S., will read 8 paper on Some Points in the Diagnosis of 
Urinary Diseases, illustrated by models.—HaRVEY HILLIARD, 
Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The second general meeting of 
the session will be beld at the North-Western Hotel, Stafford, 
on Thursday, February 27th. The President will take the 
chair at5.15pm. Business: (1) Minutes of the last ordinary 
general meeting. (2) Correspondence. (3) Exhibition of 
living cases. (4) Paper—Dr. Ernest Mackenzie: The Mid- 
wives Act in reference to 1910. (5) Paper—Dr. Geoghegan : 
Notes of a Case of Lichen Ruber Planus and Peliosis Rheum- 
atica. (6) Exhibition of pathological specimens, etc. Dinner 
at 7.15 p.m. ; charge 5s. GentJemen wishing to be present at 
the dinner are requested to intimate their intention not later 
than Monday, February 24th, to G. PETGRAVE JOHNSON, 
Honorary General Secretary, Stoke-on-Trent. 








CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on February 13th, with Dr. 
F, H. OHAMPNE?S in the chair. 


Tension between Doctors ani’ Midwives. 

The Standing Committee reported that a letter from the 
Clerk of the Council, transmitting a copy of a letter from 
the Local Government Board, enclosing a letter from the 
Executive Committee of the Rural Midwives’ Association 
in regard to the question of the training of midwiver, and 
the possibility of the grant of State aid in respect thereof, 
had been further considered. A letter from the Clerk of 
the Council transmitting a copy of a Memorandum 
addressed to the Secretary of State for the Home Depart- 
ment by Canon Dobell on the subject of the supply of 
midwives in rural districts, was further considered at the 
same time. The Committee reported that they had con- 
sidered and settled a reply drafted by the (‘hairman, and 
recommended that the same be sent to the Privy (ouncil. 

The Board considered the letter, which was discussed 
without being read in extenso. 

Dr. CHAaMPNEYS, in the course of his remarks, observed 
that there had been tension between medical practitioners 
and midwives in many parts of the country for some 
years. That condition of things must be recognized and 
a remedy must be found. If doctors liked to co operate 
with midwives more than they did there would be a modus 
vivendi found, Dr. Champneys also said he was not proud 
of the attitude of a large number of the members of the 
medical profession in the matter, and guoted from a 
nursing journal some most brutal remarks alleged to have 
been made by a medical practitioner, whose name Miss R. 
Paget said she could produce. 

Mr. Parker Younc stoutly maintained that it 
should be widely known that the Midwives Act was 
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unworkable. The medical profession had on all sides 
and by all manner of means shown that the Act 
was unworkable. The remedy was to pay doctors an 
adequate sum when they were called in on the advice 
of midwives. The Government must be put in full 
pogsession of all the facts of the case. If the Government 
were going to do any good they must take action in the 
matter. The Government were greatly to blame for not 
grappling with the difficulty. 

The Board decided to send the following letter to the 
Privy Council, a copy of which has been kindly supplied 
for publication by the Board : 


CENTRAL MIDWIVES BoarD. 
Caxton House, 
Westminster, London, S W., 
February 15th, 1908. 

Sir,—I am directed to advert to your letter of the 12th 
December, 1907, transmitting a copy of a letter from the Local 
Government Board enclosing a letter from the Executive Com: 
mittee of the Rural Midwives Association in regard to the 
question of the training of midwives, and the possibility of 
the grant of State aid towards the cost of such training. 

These matters have now received the carefal consideration 
of the Board, and I am to forward to you for the information 
of the Lord President the observations of the Board on the 
questions raised in your letter. 

With regard to ‘‘the number of midwives likely to be avail- 
able on 1st April, 1910, their distribution in urban and rural 
districts, to what extent the supply will probably fall short of 
the requirements, and how the deficiency is to be made good,” 
the Central Midwives Board has not hitherto considered that 
these questions fall within the scope of the Act, ‘‘to secure 
the better training of midwives and to regulate their prac- 
tice,” although many of its members who are interested in the 
larger question of the care of the poor mothers of England, 
- _ infants, have taken part in movements with that 
object. 

‘rhe Board is, however, glad to do what it can towards the 
solution of the difficulties, and is earnestly considering the 
= with a view to making recommendations at an early 

ate. 

The returns of the Local Supervising Authorities under 
Section 8 (5) of the Midwives Act, 1902, are the only data from 
which the Board can ascertain the approximate number of 
practising midwives and their distribution in the urban and 
rural districts These returns are now coming in, and it is 
hoped that by March the Board will be in possession of toler- 
ably complete information as to the number of midwives 
practising in England and Wales at the present time. But in 
taking these figures as the basis of an estimate of the number 
likely to be available on April 1st, 1910, it must be remembered 
that undoubtedly a large number of uncertified women still 
practice as midwives. There are no means available of ascer- 
taining to what extent the total number of practising mid- 
wives will be affected by the fact that these uncertified 
bg _ be debarred from legitimate practice after March 

st, 4 

As regards the opinion of Mrs. Hobhouse quoted in your 
letter, but not otherwise within the knowledge of the Board, 
it may be well to inform the Lord President that that lady no 
doubt refers to the action of the Board in removing the Cottage 
Nurses’ Home, Kingswood, Bristol, from the list of recognized 
training schools. This institation has neither a visiting nora 
resident medical staff, and its work is purely extern. It is 
situated about three miles from Bristol, in which city the 
Board recognizes two training schools, the Royal Infirmary 
and the General Hospital. Mrs. Hobbouse was interested in 
the Kingswood Nurses’ Home, and warmly supported its appli- 
cation for approval asa training school. After considerable 
discussion the Board granted its approval in March, 1905. 
Dr. James McMurray was appointed Lecturer to the pupil 
midwives, and training was carried on under these conditions 
until June, 1906. Dr. McMurray then resigned his post, and 
the pupil midwives received their theoretical training from 
Dr. W. C. Swayne, Professor of Midwifery at University College, 
Bristo]. This course met with the approval of the Board, but, 
as Dr. Swayne was a recognized teacher, there was vo longer 
any necessity for the recognition of the Kingswood Nurses’ 
Home in order to enable training to be carried on there. The 
Board accordingly, on the revision of the list of training 
schools in April, 1907, removed the name of Kingswood Nurses’ 
Home. This in no way interferes with the training at the 
home, which continues under precisely the same conditions as 
before the name was removed from the list. Twenty-one 
candidates were sent up from the home while it was a recog- 
nized training school. Of these, 13 passed and 8 failed. Since 
the change was made the number of candidates has been 13, 
with 11 successes and 2 failures, the percentage of failure 
falling from 38 to 15. 

The opinion as quoted alleges that the Board (a) has “‘ raised 
the standard of examination”; (6) has ‘lengthened the 
syllabus”; (c) has “refused to recognize several old-established 
training schools.” 

As regards the first (a), the standard aimed at by the Board 
has always been strictly limited to such knowledge as it would 
be dangerous for a midwife to lack. 





It must be remembered that imperfect instruction is one of 
the objections alleged against midwives, especially by members 
of the medical profession. 

The Board has always endeavoured to restrict the scope of 
its examinations to this standard, and these are visited by 
many members of the Board, including the Chairman, who 
makes a rule of being present, if possible, at every examina- 
tion. To require less than is now required would not, in the 
opinion of the Board, be ssfe. 

As regards the second (bd), ‘lengthening the syllabus,” the 
Board does not quite understand the meaning of the phrase, as 
there has been no ‘‘ syllabus” in existence to lengthen. 

But possibly it may mean much the same as (a), and, in such 
case, the answer of the Board would be practically the same. 

As regards the third (c), ‘‘refusing to recognize several old- 
established training schools,” the Board has, of course, to 
exercise its discrimination in this matter, and to refuse to 
recognize institutions which are in its opinion unsuited for 
this purpose. 

But, as there appears to be much misunderstanding on this 
question, it would point out that recognizing an institution is 
not the only way in which an institution can be utilized for 
training midwives. The practice of the Board has been to 
approve an institution as a recognized school of training only 
when its status is such that it may be taken for granted that 
— but competent officers of all kinds would be appointed 
to if. 

In the case of an institution such as one of the great lying-in 
hospitals, for instance, the Board has taken it for granted that 
it would be properly officered, and its officials are recognized 
as such for the pessees of signing Forms III and LV. 

Thus, although officials change, the officials for the time 
being are recognized ; when their connexion with the institu- 
tion ceases, their recognition lapses. 

On the other hand, in the case of an institution less fully 
equipped, the Board has frequently refused to accept it as a 
‘‘recognized institution,” but has approved its medical officer 
and midwife for the purposes of training midwives and signing 
Forms III and IV. 

Such an institutlon, though it lacks the prestige of a ‘‘recog- 
nised institution,” has exactly the same opportunities of 
training midwives as if its request had been granted. 

In this case the approval of the medical practitioner and 
midwife are personal. 

The Board has not received any explanation of the statement 
that its policy as regards (a), (b), and (c) ‘‘has resulted in an 
increase in the training fees, and &@ consequential difficulty in 
obtaining suitable candidates.” 

It is far from its wish to produce any such result, but it feels 
that the standard on which it has so far insisted cannot be 
lowered with safety to the community. 

It must be remembered that nothing but the three months’ 
course of training, with the attendance on twenty labours and 
puerperia, stands between what may be absolute ignorance and 
responsibility of the very gravest and most vital character. 
Only those who have had on the one hand to deal with the raw 
material, and on the other hand with the same material after 
training and in face of one of the grave complications of child- 
birth, can fully appreciate the extreme importance of making 
such training, though strictly limited in scope, as thorcugh 
and practical as it can possibly be made. 

To place upon the Roll women whose training had in any way 
been scamped would be to produce a state of things far worse 
than that which the Act was framed to abolish ; for whereas 
before the passing of the Act the name of midwife carried no 
official weight, since the passing of the Act tbe name “‘ certi- 
fied midwife” carries with it the authority of Parliament, and 
implies that its holder has elther been adequately trained. or 
(in the case of a bona-fide midwife) has at least avoided 
conviction for malpraxis and removal from the Roll. | 

The Board therefore feels that its present requirements 
cannot be safely reduced. 

The question of subsidising midwives is one of extreme 
difficulty. 

It is cae that insome districts midwives are a necessity ; 
yet it is in these very localities that it is difficult for them to 
earn a living. It is obviously a matter of great delicacy to sub- 
sidise a class of persons who are alleged to be in competition 
with medical practitioners. 

he Board considers that it must necessarily take some time 
before an antagonistic attitude can be expected to disappear. 
In the meanwhile it is of the utmost importance that amicable 
relations should be encouraged by every possible means, and 
the Board thinks that this difficulty would be greatly reduced 
by a scheme by which medical practitioners summoned on the 
advice of midwives, according to the rules of the Board, could 
be adequately remunerated. 

The relations of medical practitioners to midwives vary in 
different districts; in some they are frankly hostile, the 
medical practitioners stating that they intend to make it 
impossible for midwives to practise in their neighbourhood. 

The Board is not aware of any district in which medical 
practitioners and midwives co-operate amicably ; such districts 
may, however, exist. It must be remembered that the Board 
does not receive reports officially on these subjecte, and is not 
in a position to speak with authority. 

It 1s possible that a conference could be held with advantage 
on the subject ; if such a conference were held, it would be 
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necessary that it should be thoroughly representative of all 
interests, and that the medical (and especially the rural 
medical) practitioners should be represented by persons having 
full authority to speak in their name. 

The hope of a better understanding must necessarily be pre- 
ceded by a conviction that ‘‘ midwives are a necessity ” (Report 
cf Select Committee of House of Commons, 1893), and also that 
midwives, under proper regulation, would act as co-operators 
and not as opponents. 

No good would result from such a conference if such dele- 
gates were only authorized to demand the abolition of mid- 
wives—which —— possibly be the case. 

am 


Sir, 
Your obedient servant, 
(Signed) G. W. Duncan, 
Secretary. 
The Clerk of the Council, 
Privy Council Offices, 
Whitehall, S. W. 


Board’s Examiners. 

A letter was received informing the Board of the death 
of Mr. C. J. Wright, one of the Board’s examiners for the 
Newcastle-on-Tyne Centre; and a letter from Dr. Archi- 
bald Donald of Manchester, resigning his post as examiner 
at that Centre. A letter was read from Dr. J. B. Hellier, 
and he was appointed examiner at Newcastle. At the 
request of the Board the Chairman undertook to write a 
letter of condolence to the family of the late Mr. Wright. 


Drunkenness in Midwives. 

The charges against a certain midwife having been con- 
sidered, the Board decided that the County Medical 
Officer for Lancashire be informed that the Board was 
extremely anxious to deal with drunkenness and other 
serious offences in midwives, but in the present case the 
local supervising authority had not found a prima facie 
case, nor produced any direct evidence. The Board, how- 
ever, would deal with the case when the local supervising 
authority was able to produce direct evidence. 


Midwives’ Plates. 

A letter from Miss B. M. Worrall, Honorary Secretary 
of the Midwives’ Defence Association, as to the action of 
the local supervising authority for the County of London 
in regard to Rule E 26, was further considered. This rule 
is as follows : 


The proper designation of a certified midwife is ‘‘ Certified 
Midwife,” thus, for example, Mary Smith, Gertified Midwife. 
No abbreviation in the form of initial letters is permitted, nor 
any other description of the qualification. 


Memorials on the same subject from the Midwives In- 
stitute, and from the Commitee of the British Lying-in Hos- 
pital, the City of London Lying-in Hospital, the General 
Lying-in Hospital, and Queen Charlotte’s Lying-in Hos- 
pital, were considered at the same time. A letter on the 
same subject from Dr. H. Scurfield, Medical Officer of 
Health for Sheffield, was also considered. 

The Board declded that the Privy Council be asked to 
approve the addition of the following words to Rule E. 26: 


Provided that a midwife whose name hss been admitted to 
the Roll in virtue of having passed the Examination of the 
Central Midwives Board, or in virtue of a qualification under 
Section 2 of the Midwives Act, 1902, acquired by passing an 
Examination in midwifery, may add the words “ by examina. 
tion ” after the words ‘‘certified midwife.” 


Coombe Hospital. 

Letters were considered from the Master and the 
Honorary Secretary of the Coombe Hospital, Dublin, sub- 
mitting for the observations of the Board certain rules and 
regulations adopted by the Board of the Hospital with 
respect to the training of pupil-midwives. The Board 
decided that the Board of the Coombe Hospital be referred 
to the public press for the results of the Board’s examina- 
tions, and that subject to the foregoing the Board express 
general approval of the rules. 


A Midwife’s Conduct. 

_A letter was considered from a registered medical prac. 
titloner complaining of the conduct of a certified midwife. 
A letter from the midwife on the same subject was also 
considered. It was decided that the reply of the Board be 
a on midwife did not appear to have infringed any of 

e rules, 











Disciplinary Meeting. 

Special penal meetings of the Board were fixed for 
March 26th and 27th to deal with the cases of about thirty 
midwives reported for various offences. 








Vital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the 
fourth, or autumn, «juarter of 1907, and to the marriages during the 
three months ending September last. The marriage-rate during that 
period was equal to 179 per 1,C00 of the total population, or 0.7 per 
1,000 more than the average rate for the corresponding quarters of 
the ten preceding years 

The births registered in England and Wales during the ‘;uarter 
ending December last numbered 218,855, and were equal to an annual 
rate of 2¢.8 per 1,000 of the population, estimated at 54,945,600 persons 
in the middle of Jast year; this rate is 2.5 per 1.000 below the average 
rate iu the fourth quarters of the ten preceding years, and is lower 
than the rate in the corresponding period of any year since civil 
registration was established The birth-rates in the several counties 
last quarter raiged from 186 in Carparvonshire. 19 lin Sussex. 19.7 in 
Northamptonshire, 20 0 in Herefordshire, and 20.2 in Devonshire and 
in Somersetshire. to 27 7 in Northumber)and, 27.8 in Carinartlienshire, 
28.3 in Staffordshire, 293 in Nottinghamshire, 31 2 in Durham, 31.6 in 
Glamorganshire, and 33.9 in Monmouthshire. In seventy-six of the 
largest towns, including London, the birth-rate averaged 25.5 per 
1,000: in London the rate was 244 per 1,000, while it averaged 25 9 per 
1,000 in the seventy-five other large towns, and ranged from 152 in 
Bournemouth, 15.4 in Hastings, 15.5 in Hornsey, 16 2 ir Halifax, 18.1 
in Bradford, and 191 in Brighton, to 31 1in Warrington aud in Mid- 
dlesborough, 31 7in St Helens, 32 2 in Sunderland, 326 in Bootle, 43.8 
in Merthyr Tydfil. and 34 8 in Rhondda, 

The births registered during the quarter under notice were 89,094 
in excess of the deaths: this represents the natural increase of the 
vopulation during that period. From returns issued by tle Board of 
Trade it appears that the passenger movement between the United 
me, erg and places outside Europe resulted in a net balance out- 
ward of 49,656 persons. There was a balance outward of 27.030 English 
passengers, of 3.474 Scottish, of 7,889 Irish, and of 11,314 foreigners ; 
and ao inward balance of 61 among persons whose nationality was 
not stated. 

During the fourth quarter of the year the deaths of 129,761 persons 
were registered, ejual to an annual rate of 14.7 per 1,(00 living, or 1.7 
per 1,000 below the mean rate in the ten preceding fourth (uarters. 
The lowest county death-rates last quarter were 11.6 in Kent, 11.7 in 
Northamptonshire, 11.8 in Sussex and in Wssex, and 121 in Surrey 
aud in Berkshire; the highest rates were 16.3 in Monmouthshire, 16.4 
in the North Riding of Yorkshire, 165 in Northumberland, 17.2 in 
Lancashire, 180 in Glamorganshire, and 182in Durham. In seventy- 
six of the largest English towns, with an aggregate population esti- 
mated at upwards of 16 millions, the death-rate averaged 154 per 
1,000; in 142 smaller towns. containing a total population of nearly 
five millions, the mean rate was 142 per 1000, and was equal te the 
rate in the remainder of the country. In # ondon the death-rate was 
14.3 per 1,000, while it averaged 15.8 per 1,C00 in the seventy-five large 
provincial towns, and ranged from 95 in Hornsey, 10.1 iu East Ham 
and in Bournemouth, 106 in King’s Norton, 11.1 in Leyton, 1.2 in 
Hastings, and113in Croydon and in Handsworth (Stails ), to 19.4 in 
Bootle and in Oldham, 19.8 in Stockton-on-Tees, 201 in Preston and 
in eo 20.7 in Liverpool and in Wigan, and 23.6 in Merthyr 
Tydfil. 

The 129,761 deaths from all causes in England and Wales last 
quarter inc)uded 12 138 which were referred to the principal infec- 
tious diseases; of these, 4,396 were attributed to diarrhoea. 2,527 to 
measles, 1,942 to whooping-cough. 1,601 to diphtheria, 933 to scarlet 
fever, and 739 to ‘‘fever” (principally enteric), but not avy to small- 
pox. The aggregate mortality from these diseases was equal to 1.38 
per 1,000, or 0.19 below the average rate in the correspondiug periods 
of the ten preceding years. The death-rates from whooping-cough 
and from diarrhoea were slightly above the average, while those irom 
all the other diseases were below the respective averages. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births. was e:jval to 
136 per 1,000, against an average rate o! 142 in the ten preceding fourtl» 
quarters. Among the several counties the rates of infant mortasity 
ranged from 68 in Hertfordshire, 74 in Wiltshire, 75in terkshireand 
in Dorsetshire, 81 in Cambridgeshire, 82 in Sussex, and 83 in Surrey, 
to 163 in Nottinghamshire. 166 in the West Riding of Yorkshire, 173 in 
Durham, 176 in Lancashire, and 180 in Glamorganshire. In seventy- 
six of the largest towns the mean rate was 154 ver 1.000; in London 
the rate was 131 per 1,000: while it averaged 163 in the seventy-five 
other large towns, and ranged from 69ir Bournemouth, 77 in Aast- 
ings, 83 in Hornsey. 86 in. Reading. and 87 in Birkenhead. to 210 in 
Merthyr Tvatil, 212 in Stockport, 213 in Burnley, 233 in York, and 234 
in Rhondda. 

the mortality in England and Wales during the three months under 
potice among persons aged between 1 and 60 years was at the annual 
rate of 73 per 1,C00 of the estimated population at this group of ages, 
the average rate inthe ten preceding fourth «juarters being 6.3 per 
1,000. Inthe seventy-six large towns the death-rates in this age-group 
averaged 79 per 1,000, being 7.3 in London, and ranging from 4 4 in 
Hastings,45 in King’s Norton. 4.8 in Handsworth (Staffs), and 69 in 
Leyton, to 111 in Wigan and in Oldham, 11.2 in Bootle, 11. in 
Liverpool, avd 13.3 in Merthyr Tydfil. 

Among persons aged 60 years and upwards the death-rate last 

uarter was 64.9 per 1.000 of the population estimated to be living at 
this age-period, the average rate in the ten preceding fourth quarters 
having been 68.0 per 1,000. In the seventy-six large towns the death- 
rate at this age-group averaged 68 6 per 1.000; in London the rate was 
67.0 per 1,000, while among the seventy-five Jarge provincial towns the 
rates ranged from 489in Northampton, 50.2 in Bournemouth, 61.4 in 
Great Yarmouth, and 51.9 in Barrow-in-Furness, to 85.7 in Wallasey, 
86 3 in Stockport, 91 5in Wigan, and 100 1 in Stockton-on-Tees 

The mean temperature of the air during the quarter was alove the 
average, the excess amounting to more than 2° in the London district, 
and to 23° in the south of England. The rainfall exceeded the average 
in all districts, the amount in the London district being 23 per cent. 
more than the normal. The duration of bright sunshine in London 
amounted to 163 hours, or 9 hours more than the average, 
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VITAL STATISTICS OF METROPOLITAN BOROUGHS 
DURING 1907. 


In the accompanying table will be found summarized the vital 
statistics of the City of London and of each of the metropolitan 
boroughs, based upon the Registrar-General’s quarterly returns for 
the year 1907. The mortality figures relate to persons actually belong- 
ing to the various boroughs, and are the result of a complete system 
of distribution of the deaths occurring in institutions among the 
various boroughs in which the deceased persons had previously 


resided 

The 122,205 births registered in London during 1907 were eyual to 
an annual rate of 25.8 per 1,000 of the population, estimated at 
4,762,218 persous in the middle of that year; this rate was lower than 
that recorded in any previous year, and was 28 per 1,000 below the 
average for the ten years 1897-1906. The birth-rates last year ranged 
from 13 2 in the City of London, 14.6 in Hampstead, 15 9 in the City of 
Westminster. 18.1 in Kens:ngton, 192 in Chelsea, and 19.5 in Stoke 
Newington, to 31.0 in St. Marylebone, 31.3 in Bermondsey, 314 in 
a Green, 31.5 in Shoreditch, 341 in Stepney, and 349 in 
Finsbury 

The deaths of London residents registered during the year 
puibered 69,268. and were in the proportion of 14.6 per 1 000 persons 
living, against 161, 151, and 151 in three preceding years, the average 
annual rate jor the ten years )897-1906 being 170 per 1,009 The 
lowest death-rates last year were 90 in Hampstead, 11.6 in Stoke 
Newington and in Lewisham, 123 in Wandsworth, 12.5 in Woolwich, 
and )27 in Greenwich; the highest rates were 17 4 in Holborn, 175 in 
Bethnal Green, 180 in Southwark, 18.3 in Bermondsey, 187 in 
Finsbury, and 20.5 in Shoreditch 

burivg the year under notice 6,720 deaths were referred to the 
principal infectious diseases; of these, 1,801 resutted from measles, 
644 from scarlet fever, 781 from diphtheria, 1,786 from whooping- 
cough, 194 from enteric fever, 4 from pyrexia of uncertain origin, and 
1,510 from diarrhoea. These 6,720 deaths were equal to an annual rate 
oi 1.42 per 1,000, the corresponding rates in the three preceding years 
having been 2.14, 1.70, and 1.93 per 1,000 respectively, and the average 
rate for the ten years 1897-1906, 2.21 per 1,000. Along the several 
boroug':s the death-rates last year from the principal infectious 
diseases ranged from 0.51 in Hampstead, 0.72 in the City ot West- 
minster, 0.85 in the City of London and in Lewisham, and 097 in St. 
Marylebone, to 1.71 in Bermondsey, 1.73 in Fulham, 1.83 in Finsbury, 
1.98 in Southwark, 1.96 in Bethnal Green, 1.97 in Stepney, 2.11 in 
Poplar, and 301 in Shoreditch. Compared with the respective aver- 
ages for the five preceding years, the mortality from scarlet fever and 
from whooping-cough was in excess; the mortality from diphtheria 
was eual to tne average; and that from measles, trom “fever,” and 
from diarrhoea showed a decline. No fatal case of small-pox was 
registered during the year, against an annual average of 279 deaths in 
the previous five years; no cases of small-pox remained under 
treatment at the end of December in the Metropolitan Asylums Hos- 
pitals, and only 2 persons reported to be suffering from that disease 
were ad:nitted into these hospitals during the year. 

The greatest proportional mortality from measles was recorded last 
year in Chelsea. Shoreditch, Bethnal Green, Poplar, Southwark, 
Greenwich, and Woolwich. Scarlet fever was proportionally most fatal 
in Stoke Newington, Hackney, Shoreditch, Bethnal Green, Stepney. 
Poplar, and Bermondsey ; 23,903 scarlet fever patients were admitted 
into the Metropolitan Asylums Hospitals during the year, against 11,629, 
17,592, and 18,6221n the three precedirg years: 4,956 cases remained 
under treatment at the end of the year, against 2,349, 3,410, and 3,78/ 
at the end of the three preceding years. The highest death-rates 
from diphtheria last year were recorded in Fulham, the City of 
London, Stepney, Poplar, Battersea, and Deptford ; the number of 


ceding years ; 1,168 cases remained under treatment at the end of the 
year, against 801, 701, and 995 at the end of the three preceding years. 
Whooping-cough was proportionally most fatal in Holborn, Finsbury, 
Shoreditch, Bethnal Green, Poplar, and Southwark. ‘ihe greatest 
proportional mortality from * tever” occurred in Stoke Newington, 
Hackney, the City of London, Stepney, Poplar, and Deptford; the 
number of enteric fever patients admitted into the Metropolitan 
Asylums Hospitals, which had been 1,vC8, 831, and 934in the three 
preceding years, declined again to 7€8 last year; 119 cases remained 
under treatment at the end of Jast year, against 159, 78, and 134 at the 
end of the three preceding years. Diarrlioea showed the greatest 
proportional fatality in Fulham, Shoreditch, Stepney, Bethnal Green, 
Poplar, and Southwark. 

The 6,654 deaths from phthisis registered during the year were 
equal to a rate of 1.40 per 1,000, the rates in the three preceding years 
having been 1.62, 1.42, and '.44 per 1,000 respectively. The phihisis 
death-rates last year ranged from 070 in Hampstead, 0.93 in Lewis- 
ham, 0.94 in Stoke Newington, 095 in Wandsworth, 1 03 in Kensington, 
1,08 in Greenwich, and 1.09 in Paddington, to 188 in Bermoodsey, 
1.90 in Bethnal Green, 2.02 in the City of London, 2.03 in Southwark, 
2.10 in Shoreditch, 2.33 in Finsbury, and 258in Holborn. The central 
and eastern groups of boroughs again show excessive mortality from 
this disease, the mortality in these two groups being 2.38 and 1.65 per 
1,000 respectively, against 1.36 in the soutnern group,1.3l in the 
northern group, and 1.20 in the western group 

Infant mortality, measured by the proportion of deaths amon 
children under one year of age to registered births, was ejual to 11 
per 1,000, or 32 per 1,000 less than the average. The lowest rates of 
infant mortality were 68 in St. Marylebone, 72 in Hampstead, 89 in 
Holborn, 90 in Lewisham, and 97 in the City of London ; the highest 
rates were 124 in Bermondsey, 125 in Fulham, 126 in Poplar, 129in 
Chelsea, 134 in Kensington, 140 in Bethnal Green, 142 in Southwark, 
and 157 in Shoreditch. 





HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 
8,648 births and 5,798 deaths were registered during the week ending 
Saturday last, February 15th. The annual rate of mortality in these 
towns, which had been 182and 183 per 1,000 in the two preceding 
weeks, further rose last week to 186 per 1,000. The rates in the 
several towns ranged from 60 in King’s Norton, 69 in Hastings, 7.9 in 
Hornsey, 10 2 in Grimsby, and 10 9 in Willesden, to 24.1 in Warrington, 
24.4in South Shields, 24.5in Sunderland, 25.3 in Huddersfield, 25.5 in 
Stockton-on-Tees, 25.8 in Rochdale, 26.3 in Merthyr Tydfil, and 31.4 in 
Great Yarmouth. In Londoa the rate of mortality was 19.0 per 1,000, 
while 1t averaged 18.4 in the seventy-five other large towns. The 
death-rate from the principal infectious diseases averaged 1.2 per 
1,000 in the seventy-six towns; in London this death-rate was equal 
to 1.1 per 1,000, while among the seventy-five large provincial 
towns tbe death-rates from the principal infectious diseases 
ranged upwards to 2.7 in Newport (Mon.), 28 in Tynemouth, 
2.9 in Oldham, 3.1 in Hanley, 3.3 in Sunderland, and 4.7 in 
Merthyr Tydtil. measles caused a death-rate of 1.1 in Salford and in 
Swansea. 1.5 in Hanley, and 27 in Merthyr Tydfil; whooping-cough of 
16 in Warrington and in Sheffield, 16in Birmingham, 1.8 in Oldham, 
1.9 in Aston Manor, 2.1 in Ipswich, 25 in Rotherham, and 3.0 in 
Sunderland: and ‘‘fever” of 1.7 in Norwich. The mortality from 
scarlet fever, from diphtheria, and from diarrhoea showed no marked 
excess in any of the large towns, and no fatal case of small-pox was 
registered during the week. The deaths in Loodon attributed 
directly to influenza numbered 84 last week, against 25, 32, and 34 in 
the three preceding weeks. The number of scarlet fever patients 
under treatment in the Metropolitan asylums Hospitals and the 





cases of this disease admitted into the Metropolitan Asylums Hos- 
pitals amounted to 7,303, against 5,783, 5,380, and 6,478 in the three pre- 


London Fever Hospital, which had been 4,044, 3,913,and 3,367 at the end 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during 1907. 
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of the three preceding weeks, had further declined to 3,806 at the end 
of last week: 475 new cases were admitted during the week, against 
580, 405, and 433 in the three preceding weeks, 


HEALTH OF SCOTIISH TOWNS. 

DURING the week ending Saturday last, February 15th, 877 births and 
755 deaths were registered ia eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 22.2, 
22 3, and 23.5 per 1000 in the three preceding weeks, declined again 
last week to 214 per 1,000, but was 2.8 per 1,000 above the mean rate 
during the same period ia the seventy-six large Euglish towns. 
Among these Scottish towns the death-rates ranged from 143 in 
\berdeen and 174 in Greenock to 229 in Glasgow and 29.6 in Perth. 
The death-rate trom the principal infectious diseases averaged 3.2 per 
1,000, the highest rates being recorded in Glasgow and Perth. ‘he 
377 deaths registered in Glasgow included 47 which were referred to 
measles, 3 to scarlet fever, 5 to diphtheria, 11 to whooping-cough, 4 t» 
cerebro-spinal meningitis, and 11 to diarrhoea. Three fatal cases ot 
measles and 2 of whooping-cough were recorded in HKdinburgh : 2 of 
diarrhoea in Dundee; 3 of measies in Aberdeen ; 2of scarlet fever and 
2 of cerebro-spinal meningitis in Paisley; and 2 of whooping-cough 
and 2 of diarrhoea in Leith. 


HEALTH OF IRISH TOWNS. 
DURING the week ending Saturday, February 8th, 538 births and 
453 deaths were registered in six of the principal Irish towns, as 
against 570 births and 436 deaths in the preceding period ‘fhe 
annual death-rate in these towns, which had been 249, 241, and 228 
per 1,000 in the three preceding weeks, rose to 23.1 per 1,000 in the 
week under notice, this figure being 4.8 per 1,000 higher than the 
mean annual rate for the seventy-six English towns for the cor- 
responding period The figures ranged from 146 in Londonderrg 
and 22 3in Dublin to 274 and 27.8 in Cork and selfast respectively. 
The zymotic death-rate in the same six Irish towns averaged 1.6 per 
1,000, or 0.4 per 1,000 higher than during the preceding period, the 
highest figures—4.1 and 3 7—being recorded in Limerick and Belfast 
respectively, while Londonderry and Waterford registered no deaths 
under this heading; the principal causes of death in this class of 
disease being again measles and whooping-cough. 











Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
SURGEON F. E. M‘CuNE, M.B., has been placed on tlie retired list, 
January 23rd. He was appointed surgeon, May 23rd, 1904. 
The following appointments have been made at the Admiralty: 


FREDERICK J. A. VALTON, Fleet Surgeon, ERNEST 8. REID, M.B., Statt 


Surgeon, and CHARLES T. BAxTKR. Surgeon, to the President, 
additional, for the Maine, February 10th. 


ROYAL ARMY MEDICAL CORPS 
COLONEL O. E. P. LLoypb, V.C., Principal Medical Officer, Jubbulpore 
and Jhansi Brigades, has been transferred to the Bareilly and 
Garlwal Brigades. 
Lieutenant-Colonel D. O’8ULLIVAN. who is serving in India, has 
been appointed Principal Medical Officer, Jubbulpore and Jhansi 
Brigades, vice Colonel Lloyd, V.C. 


ARMY MEDICAL RESERVE OF OFFICERS. 
SURGEON-CAPTAIN A. H. VERNON to be Surgeon-Major, February lst. 


INDIAN MEDICAL SERVICE. 

COLONEL W. G. H. HENDERSON, Bombay, Principal Medical Officer, 
Aden Brigade, has been appointed Principal Medical Officer, Mhow 
Division, vice Colonel J. F. Williamson, C.B.,C.M.G..M B. 

Lieutenant-Colonel C. J. BAMBER, Bengal, Sanitary Commissioner, 
Punjab, is appointed to officiate as Sanitary Commiss‘oner with the 
Government of India, vice Lieutenant-Colonel |. T. W. Leslie, M.B., 
who bas been granted leave for ten months from January 28th. 





IMPERIAL YEOMANRY. 
SURGEON-LIEUTENANT J.T NisBET, M.D., Lancashire Hussars, to be 
Surgeon-Captain, January 24th. 


ARMY MEDICAL SERVICE. 
COLONEL J. F. WILLIAMSON, C.B.,C.M.G.,M B., is placed on retired 
pay, February 6th. His commission bear date—Surgeon, February 
4th, 1877: Surgeon-Major. February 4th, (889; Surgeon-Lieutenant- 
Colonel, February 4th, 1897; Colonel, November 20th, 1803. His war 
record is as follows: Afghan war, 1878-9, battle of Charasiah, action 
on the heights of Kabul, deteoce of Sherpur cantonments, and march 
from Kabul to relief of Kandahar and battle of September Ist (men- 
tioned in dispatches, medal with three clasps, bronze star). Egyptian 
expedition, 1882, hattle of Tel-el-Kebir (medal with clasp, Khedive’s 
bronze star). Burmese exvedition, 1887-8. N.W. Frontier of India 
campaigo, 1897-8, including operations of the Mohmand Ficld 
and Tirah Expeditionary Forces (mentioned in dispatches, medal 
with two clasps). South African war, 1899-19U2, in charge of a General 
Hospital, and in operations in Cape Colony (mentioned in di: patches, 
Queen’s nedal with clasp, King’a medal with two clasps, C.M.G.) 
Principal Medical Officer during the operations in Somaliland, 1903-4 
(mentioned in dispatches. medal with clasp. C B.) 

Lieutenant-Colonel F. B. MAaci¥an, from the Royal Army Medical 
Corps, to be Colonel, vice J. &. Williamson, C.B..C.MG, u.B, 
retired, February 6th. Colonel Maclean entered the service as 
Surgeon, March 6th, 1880; became Surgeon-Major. March 6th, 1892; 
and Lieutenant-Colonel, March 6th, 1900. He has no war record in 
the Army Lists. 


MILITIA. 
SURGEON-LIEUTENANT-COLONEL H. B. SPURGIN, 3rd Battalion the 
Northamptonshire Regiment, is retired under the conditions of 
paragraph 55, Militia Regulations, retaining his rank and uniform, 
December 29th, 1907. 


ROYAL GARRISON ARTILLERY (VOLUNTEERS). 
GEORGE D. KETTLEWELL to be Surgeon-Lieutenant in the 2nd Devon- 
shire Regiment, January 1st. 

Surgeon-Lieutenent F. G. THOMAS, lst Glamorganshire. to be 
Surgeon-Captain, January 9th. 








IRVINE K. HERMON, M.D., to be Surgeon-Lieutenant in the lst 
Devo: shire Regiment, January 17th. 

WILLIAM G. THOMPSON, M.U., and FRANK W. BURN, M.B., are 
appuinted Surgeon-Lieutenants in the lst Durham Kegiment, the 
former dated January lst, the latter January érd. 


VOLUNTEER RIFLES. 
SURGEON-CAPTAIN A. B. CHAMBERS, M.D., lst Volunteer Battalion the 
Sherwood Foresters (Nottinghamshire and Derbyshire Regiment), 
resigns his commission, December 20th, 1907. 

Surgeon-Lieutenant A. H. PALMER, 2nd Volunteer Battalion the 
Prince of Wales’s (North Staffordshire Kegiment), resigns his com- 
mission, January lst. 

Supernumerary Surgeon-Licutenant-Colonel J. B. RONALDsOoN, 
7th: Volunteer Battalion the Royal Scots (Lothian Regiment), Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, 2nd Lothian 
Volunteer Infantry Brigade, is granted the honorary rank of Surgeon- 
Colonel, January 20th. 

RICHARD A. KEGAN (late Captain) is appointed Surgeon-Captain 
2nd Volunteer Battalion the Queen’s Own (Royal West Kent 
Regiment), January 20th. 

Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel {), 
CHALMERS, 5th (Glasgow Highland) Volunteer Battalion the Highland 
Light Infantry, resigns his commission, January 21st; he retains lis 
rank and uniform. 

ARTHUR N. HAIG, MB., to be Surgeon-Lieutenant in the 2nd 
Volunteer Battalion Frince Albert's (somersetshire Light Infantry), 
January 14th. ; 

Surgeon-Major J. A. JONES, MD., 2nd Volunteer Battalion the 
Welsh Regiment, to be Surgeou-Lieutenant-Colonel, January 29th. 

Surgeon-Major and Hovorary Lieutenant-Colonel P P. WHITCOMBE, 
M.B , 13th Middlesex (Queen’s Westminster) Volunteer Rifle Corps, to 
be Surgeon-Lieutenant-Colonel, August 7th, 1907. 


ROYAL ARMY MEDICAL CORPS (VOLUNTEERS). 

Western Command, Manchester Companies.—Honorary Licutenant in 
the Army J. W. SmitH, M.D. (late Captain, Royal Army Medical Corps, 
Volunteers), to be Captain, November 21st, 1907. JOHN ©’SULLIVAN io 
be Lieutenant, December 19th, 1907. Captain A. T. LAKIN, M.B., and 
Lieutenant W. E. RoTHWELL, MB., resign tleir commissions, 
January 9th. THOMAS CARNWATH, M.B., to be Lieutenant, January 28th. 

Lieutenan W. ©. MuRRAY, M.B.. Argyll and Sutherland Bearer 
Company, to be Captain, December 25th, 1907. 

Surgeon-Captain H. DopGsoNn, from the 3rd (Cumberland) Volunteer 
Battalion tlle Border Regiment, to be Captain, Lancaster and Border 
Bearer Company, January Ist. 

Lieutenant-Colonel and Honorary Colonel J. TURTON, Sussex and 
Kent Bearer Company. is borne as supernumerary whilst holding the 
appointment of Brigade-Surgeon-Lieutenant-Colone], Senior Medical 
— Sussex and Kent Volunteer Infantry Brigade, December 17th, 


HENEY A. C. HARRIS to be Nieutenant in the Sussex and Kent 
Bearer Company, December 17th, 1907. 


Bacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 


morning. 
VACANOIES. 


BARNSLEY HALL ASYLUM, Bromsgrove.—Second Assistant 
Medical Officer. Salary, £160 per annum. 

BEDFORDSHIRE COUNTY COUNCIL.—Assistant County Medical 
Officer of Health. Salary, £260 per annum, rising to £300. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BOLINGBROKE HOSPITAL, 8.W.—House-Surgeon. Salary, £75 
per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Senior and Junior 
House-Surgeons. Salary, £130 and £100 per annum respectively. 

BRADFORD EDUCATION COMMITTEE. — Two Assistants to the 
Medical Superintendent, one male and one female. Salary, £350 
per annum each. 

BRIGHTON: SUSSEX COUNTY HOSPITAL. — House-Physician. 
Salary, £70 per annum. 

BRITISH LYING-IN HOSPITAL, Endell Street, W.C.—Physician to 
Out-patients. 

CARDIFF CITY MENTAL HOSPITAL.—(1) Senior Assistant Medical 
Officer ; (2) Junior Assistant Medical Officer. Salary, £200, rising 
to £250, and £150, rising to £1£0, per annum respectively. 

CARDIF&® INFIRMARY GENERAL HOSPITAL.—House-Plhysician. 
Honorarium, £30 for six months. 

CHORLEY : RAWCLIFFE HOSPITAU.—House-Surgeon. Salary at 
bo rate of £90 per annum first six months and £100 per annum 
after. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary at the rate of £60 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £60 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Surgeon. Honorarium, £25 for six months. 

EASTERN DISPENSARY, Leman Street, E—(1) Resident Medical 
Officer. Salary, £120 perannum. (2) Physician Accoucheur. 
EDINBURGH : ROYAL EDINBURGH HOSPITAL.—Four Resident 

Medical Officers. 

HOSPITAL FOR WOMEN, Soho, W.—Clinical Assistant to the 
Gynaecologists in the Out-patient Department. 

ISLE OF WIGHT COUNTY EDUCATION COMMITTEE.—School 
Medical Officer. Salary, £400 per annum. 

LANARK COUNTY COUNCIL.—Bacteriologist. Salary, £20 per 
annum. : 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL. — (1) 
em (2) House-Physician. Salary, £60 per annum 
each. 
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QUEEN CHARLOTTE’8 LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Kesident Medical Officer for Out-patient Department. 
tion at the rate of £60 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.— Junior 
Kesident Medical Officer (male) for six months, but eligible for 
election as Senior. Salary at the rate of £80 and £100 per annum 
respectively. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—Casualty 
Officer. Salary at the rate of £150 per annum. 

MIDDLESBROUGH COUNTY BOROUGH EDUCATION AUTHORITY. 
—assistant to the Medical Inspector of Scnool Children. Salary, 
£300 per annum. 

MIDDLESEX HOSPITAL.—(\) Registrar to the Cancer Wards, @ 
Scholar in the Cancer kKesearch Laboratories. Salary, £40 and 
£60 per annum respectively. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
Queen Square, W.C.—Assistant Pathologist. Honorarium, € 
guineas per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL — Male 
Assistant House-Surgeon. Honorarium, £20 for six months. 

NOTTINGHAMSHIRE EDUCATION COMMITTEE.—School Medical 
Officer. Salary, £300 per annum. 

SOUTH ar. INGHAM INfIRMARY AND SOUTH SHIELDS 

ND ESTOW DISPENSARY.—Junior Mouse-Surgeon, male. 
Salary, weno per annum. 


SUNDERLAND INFIRMARY.—House-Physician (male). Salary, ££0 
per annum. 
WEST LONDON HOSPITAL, Hammersmith Road, W.-—(1) Two 


House-Physicians; (¢) Three House- Surgeons. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Foyers, co. Inverness; 
st. Germans, co. Cornwall; Dulais Valley, co. Glamorgan ; 
Liandrindod Wells, co. Radnor; Newcastle, co. Limerick ; and 
Uvoca, co. Wicklow. 





APPOINTMENTS. 


BAssANO, T. M., M.B., C.M.Edin., District Medical Officer of the 
Colchester Union. 

BLACKLURN, E. W., M.B., B.Ch.Oxford, District Medical Officer of 
the Barnsley Union. 

BLACKBURN, V. K., M.&.C.S., L.RC.P., District Medical Ofticer of 
the Barnsley Union. 

BRICRWELL, F., M.B, District Medical Officer of the Hartismere 
Union. 

CoRKER, J., M.B., B.Ch., R.U.I.. Deputy Resident Medical Officer of 
the Warrington Union Workhouse 

Daw. SW, M.B., B.S.Lond.. Resident Assistant Medical Ocer of 
the Bermondsey Parish Infirmary. 

TURTLE, Godfrey de Bec, M D., B.S Durh., M.R.C.P.Lond., Physician 
to the Public Dispensary, Drury Lane, W.C. 

WE cH. T. A, L.R.C.P.andS Edin., Medical Officer of Health, 
Yeardsley-cum-Whaley Urban District. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
3s. 6d., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


BIRTH. 
HEDLEY.—On February 13th, at 66, Hans Place, S.W., 
Edward Hedley, a daughter. 
DEATH. 


HARVEY.—On February 12th, at Westbury-on-Trym, Bristol, Alice 
Mary, wile of Alfred Harvey, M.B., and daughter of the late 
John Bassett, M.D., of Birmingham. 


to Dr. and Mrs. 





DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL cre OF LONDON, 11, Chandos Street, Cavendish 
Square, W., 8.30 p.m.—Papers: (1) Importance and 
Significance of the Chemical Examination of the 
Gastric Contents after a Test Meal, by Dr. W. H. 
Willcox ; (2) The Experimental Production of Gastric 
Ulceration by Infection of Gastrotoxin, by Dr. C. 
Bolton. 
ROYAL COLLEGE o SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
, 5p.m.— cdunterian Lecture by Professor Donald 
po Be The Surgery of the Spinal Cord and its 
Membranes. 
ROYAL SOCIETY OF MEDICINE: 

ODONTOLt GiCAL SECTION, 20, Hanover Square, W.,8 p.in.— 
Communications :—Mr. J. 4 Kg ne The Dental Uses 
of Paraform. Paper :—Mr. J. Law : Some Investiga- 
tions of the Nerves in the Teeth of Mammalia; illus- 
trated by Microscopes and Epidiascope. Discussion 
continued on Mr. J. F. Colyer’s paper, The Treatment 
of Children from a Dental Aspect. 


TUESDAY. 


ROYAL SOCIETY OF MEDICINE: 

MEDICAL SECTION, 20, Hanover Square, W., at 5.30 p.m.— 
Papers :—Dr. West: Acute Suffocative Catarrh: Dr. 
Sidney Phillips : A Case of Acute Ulcerative Colitis 
with Some unusual Symptoms. 

THERAPEUTICAL AND PHARMACOLOGICAL SECTION, 4.30 p.m. 
—A Conversazione (to which ladie’ are invited) at the 
Apothecaries’ Hall, Blackfriars, E.C.—An address by 
Dr. Harry Campbell, The Therapeutics of Diet. 
Demonstrations of electrical apparatus, colour photo- 
graphy, and an exhibition of instruments, drugs, and 
toods. Admission by signature or card of Fellow of 
the Society or member of Section. 





WEDNESDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
,6p.m —Hunterian Lecture by Professor Donald 
Armour : The Surgery of the Spinal Cord and its 
Membranes. 
FRIDAY. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
, 5p.m.—Hunterian Lecture by Professor Donald 
Armour: The Surgery of the Spinal Cord and its 
Membranes. 
ROYAL SOCIETY ©F MEDICINE: 
ELECTRO-TAERAPEDTICAL SECTION, 820 p.m.— Paper: 
Dr. Lewis Jones: The Principles and Practice of 
Ionic Medication 
EPIDEMIOLOGICAL SECTION, 20, Hanover Square, W., 
0 pm.—Mendelism in Relation to Disease, by 
R. C. Punnett. 


POST-GRADUATE COURSES AND LECTURES. 


CHARING CROsS HOSPITAL. W C.—Thursday, 3 p.m., Skin Diseases 
due to “Mould” Fungi. 4 p.m., Medical Cases. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Koad, N —Demon- 
strations, 2.30 p.m., Monday, Tuesday, Wednesday, 
and Thursday : Clinical Lecture, Fri ay. 3.30 p.m., 
Ulcerative Endocarditis or Cases of Interest in the 
Medical Wards. 

HOSPITAL FOR Cops AND DISEASES OF THE CHEST, Rrompton, 

Wednesday, 4 p.m. The Myogenic Theory in 
Relation to Cardiac Arrhythmia. 

HOSPITAL FOR DISEASES OF THE SKIN, Blackfriars, 8.—E.—Tuesday, 
4 p.m., Eczema; Friday, 4 p.m., Psoriasis, Lichen 
Planus. 

HOSPITAL FOR SICK CHILDREN. Great Ormond Street, W.C.—Thurs- 
day, 4 p.m., Surgical Treatment of Paralyses. 

LONDON SCHOOL OF CLINICAL MEDICINE.—Daily arrangements : 

ut-patient Demonstration, 10 a.m.; Medical and 
Surgical Clinics, 2.15 p.m. and 3.15 p.m. respectively ; 
Operations, 2. ry p.m. Special Clinics : Ear and Throat, 
at noon and 4 p.m. Monday, and noon Thursday ; 
Skin, at noon and 4 P. m. Tuesday, and noon Friday ; 
ae. 11 a.m. Wednes ay and Saturday ; Radiography, 

4 p.m. Thursday. Special Lectures : — Tuesday 
3.15 p.m., and Friday, 2.15 p.m., Diabetes. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 — each day: 
Monday, Skin; Tuesday, Medic Wednesday, 
Surgical; Thursday, Surgical ; Friday, Throat. Lec- 
tures at 6.15 p.m. each day will be given as follows : 
Monday, The Differential Diagnosis of Obstructive 
Jaundice Tuesday. Syphilis in General Medicine. 
Wednesday, rhe Retina in Albuminuria. Thursday, 
Leukaemia. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Out-patient Depart- 
ment, Fitzroy Suare, W.—Thursday, 5 p.m., Lecture 
Demonstration : The Early Diagnosis of Pulmonary 
Tuberculosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 

Square, W.C.—Tuesday, 3.30 p.m.. Cerebellar Disease ; 
Friday, 3.30 p.m., Surgery of the Nervous System. 


NORTH-EAST LONDON POST-GRADUATE Senne Prince of Wales’s 
General Hospital, Tottenham, N.—The following are 


the Clinics. —— ete., for next week : 
Monda ~ 16 a cal Out-p: atient ; ay .m., 
oe Tout patient, Throat, Nose, — Ear, X v3 
4.30 Medical In-patient. 


, eT ae 10.30 a.m., 
Medical Out-patient ; 230 p.m., com Operations, 
Surgical Out-pstient, Gynaecolo cal. Wednesday, 
2.30 p.m., a9 Out-patient, Skin, Eye. Thurs- 


day, 2.30 = oo waaecloaianl Operations, Medical 
and § ontvaien X Ray; 3 p.m., Medical 
In-patient; 4. “430 p m., Lecture: yore its Pathology 


and Treatment. Friday, 10 a.m., Surgical Out-patient ; 
2.30 p.m.. Surgical erations, Medical Outpatient, 
Eye; 3p.m., Medical In-patient. 

WEsT LONDON POST-GRADUATE COLLEGE, West London Hospital, 
Hammersmith Road, W.—The following are the arrange- 
ments for next week: Daily, 2 oo Medical and 
Surgical Clinics; X Rays; 2.30 p.m., Operations. 
Monday and Thursday, and Wednes y and Saturday, 
2 p.m., Diseases of the Tuesday and Friday, 
10 a.m., pera ah oh perations ; ; 2 p.m. (also 
Wednesday and =e 10 a.m.), Diseases of Throat, 
Nose, and Ear; woe Diseases of the Skin. 
Lectures : At 12 ioe onday, Pathological Demon- 
stration ; Tuesday and Thursday, 2 »m., Practical 
Medicine; at 5 pm., Monday, Some Acute Inflamma- 
tions of the Eyes; Tuesday, Plague; Wedvesday, 
Practical Medicine: Thursday, Clinical; Friday, 
Surgical—(a) The Significance of Urates, (b) The 
Significance of a Trace of Albumen. 


BOOKS, Erc., RECEIVED. 


An Introduction to the Study of the Infant's Stool. By P. Selter, M.D. 
Translated from the German by H. M. Rich, B.L.,M.D. Detroit: 
The Medical Journal Co. 1907 30cents. 

The Functional Inertia of Living Matter. By D. F. Harris,M.D ,C.M., 
B.Sc., F.R.S.E. London: J.and A. Churchill. 1908. "6s. 

** First Aid ” to the Injured and Sick. An Advanced Ambulance 
Handbook. By F. J. Warwick, B.A., M. .RCS.,LS.A., and 
A. C. Tunstal), M.D., F.R.C 8. Fifth edition. ‘Bristol: J. Wright 
and Co. ; and ‘Lovdon: Simpkin, Marshall. 1908. ls. 

Tumours of the ae. By J. Wyllie, M.D. London: H. K. 
Lewis. 1908. 

Die eg Pn Ohres und deren Dpeeiens, Von Projessor 





bn a . Hartmann. Achte Aufiage. Berlin: H. Kornfeld. 1908. 
*." In forwarding books the pod oregon are requested to state the 
ing price 
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CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. Date. Meetings to be Held. 
FEBRUARY. MARCH (Continued). 
23 Sunday 8 Sunday 
24 MONDAY 9 MONDAY 


25 TUESDAY .... 


Lonpor : Medicc-Politieal Parliamen- 
26 WEDNESDAY tary Subcommittee 3.15 p.m. 
BatH AND Bristow BrancH, Bath. 


(LamsBetH Drvision, Metropolitan Coun- 
ties Branch, Court Koom, Guy’s 
Hospital, 4 p.m. 
aig er gaa a. a 
. eeting, North-Western otel, 
27 THURSDAY... { Stafford, 5.15 p.m. ; Dinner, 
|__7.15 p.m. 
' WanpswortH Drvision, Metropolitan 
Counties Branch, 27, 8t. John’s Hill, 
\ §8.W., 8.45 p.m. 


28 FRIDAY _...._Lonpon: Oolonial Committee, 3 p.m. 


LetnsTER Brancw. Annual Meeting, 
29 SATURDAY... Royal College of Physicians, Kildare 
Street, 4.30 p.m. 


MARCH. 
Sunvay } 
2 MONDAY 
Lorpon : Standing Ethical Sub- 
3 TUESDAY oy committee, 2 p.m. 


Lonpor : South- Mastern Branch Coun- 

4 WEDNESDAY { aE 315 pues 
(TotteNHaM  Drvisron, Metropolitan 
| Counties Branch, Conjoint Meeting 

5 THURSDAY...{ with North-East London Med'cal 
| Society, Prince of Wales Hospital, 

Tottenham, 4.15 p.m. 
6 FRIDAY .... 


7 SATURDAY... 





Lonpon : Organization Committee, 
11 a.m. 
. , Crary vivision, Metropolitan Counties 
10 TUESDAY ... { Branch, Conjoint Meeting with the 
Walthamstow Division, Waltham- 
stow Hospital, 4 p.m. 


Rtonmonp Division, Metropolitan Coun- 
11 WEDNESDAY | ties Branch, Sun Hotel, Kingston, 
8.30 p.m. 
oe : er Counties 
7 ravch Counct p.m. 
12 THURSDAY... | HaMPSTe&ap Divistun, Metropolitan 
| Counties Branch. 


13 FRIDAY coe 
14 SATURDAY... 


15 Sunday ar 
16 MONDAY ... 


17 TUESDAY ... 


CarpirF Division, South Wales and 
” WEDNESDAY { Monmoutshire Branch, Cardiff. 


WEstTMIcSTER Division, Metropolitan 
19 THURSDAY...] Counties Branch, 8t. James’s Vestry 
Hall (first floor), Piccadilly, 5 p.m. 


29 FRIDAY ... 
2l SATURDAY... 
22 Sunvap ove 
23 MONDAY .... 
24 TUESDAY ... 
25 WEDNESDAY. Bats anv Bristot Branog, Bristol. 
26 THURSDAY... 
27 FRIDAY... 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Agsociaticn exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., end the British MgpicaL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 6, Catherine Street, Strand, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
part of the British Empire other than the United Kingdom, who 
is so registered or possesses such medical qualifications as shall, 
subject to the regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance withthe By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 


“ Bratch to which he may at any time belong, and to pay his 


subscription for the current year. 


g By-law 2.—Every candidate who resides within the area of a Branch 


shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shaJl be sent by the Branch 
Secretary to the General Secretary of the Association, and to 





every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a Member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or svch longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association sha]] furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical services 
on the Active List are eligible for election through the Council 
ora = without approving signatures as laid down in 
By-law 3. 


By-law 3 —Every candidate whose place of residence is not included 
in the area of any Branch shall forward his application to the 
General] Secretary of the Association, together with a statement 
signed by three Members of the Association, that from personal 
knowledge they cousider him a suitable person for election. 
Notice of the proposed electiov shall be sent by the General 
Secretary to every Member of the Council. and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council] at any meet- 
ing thereo held not Jess than one month after the date of the 
said notice. 


3 
The annual subscription to the BririsH Mrpicat Journal for non-members is £1 8s. Od. for the United Kingdom, 
and £1 15s. 0d. for abroad. 
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